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INTRODUCTORY STATEMENT 
The Petition for Writ of Certiorari filed by LDS Hospital demonstrates "special and 
important reasons" for granting the writ. See Rule 46, Utah R. App. P. The court of 
appeals held that jury instructions 16a and 21a precluded the jury from considering 
plaintiffs expert testimony on breach of duty; yet, the jury found breach of duty. The 
issue on appeal was proximate causation, and the challenged instructions correctly state 
the law on that issue. (Petition at 8-10, 12-17.) The court also held that instructions 16a 
and 21a precluded the jury from finding more than one proximate cause of Mrs. George's 
death. However, those instructions contain no such limiting language, and instruction 21 
expressly defined "proximate cause" to allow "more than one proximate cause for an 
injury." (Petition at 10-11, 17-19.) The court of appeals simply misunderstood the case, 
missed the major issues, and blatantly substituted its judgment for the jury verdict. This 
case "call[s] for an exercise of the Supreme Court's power of supervision" either to 
reinstate the jury verdict or to identify a legitimate basis for a new trial. Utah R. App. 
P. 46(c)-(d). ' 
Plaintiffs Opposition Brief seeks to restrict the scope of the claims and expand the 
scope of the court of appeals opinion in order to cover the opinion's obvious deficiencies. 
For example, in an effort to mitigate his failure to prove causation by expert medical 
testimony, plaintiff asserts that "[n]o physicians were involved"; that he raised no "issue 
involving medical diagnosis or treatment"; and that his claims "did not require expert 
physician testimony on causation." (Opp. Br. at 4, 18.) Yet, plaintiffs Complaint alleges 
1
 Plaintiff asserts that the Hospital was not prejudiced by Judge Davidson's absence from the oral argument in the 
court of appeals because the Hospital "was offered the opportunity to argue before a full panel." (Opp. Br. at 4, n.l.) 
However, the Hospital did not know at the time of the argument that the absent member of the panel would be the one 
tn write the ooinion; if it had known, it would have requested a full panel. 
that all three defendants were negligent in "failing to diagnose and treat the signs and 
symptoms of infection that were manifested in the post-operative period." (Complaint 1111 
20f, 26, and 32, Appendix hereto at 4, 7, and 9.) The Complaint also alleges that the 
defendants' negligence proximately caused Mrs. George's cardiac arrest and death. 
(Complaint 1111 21, 27, and 33, App. 6-9.) Accordingly, diagnosis, treatment, and causation 
were central to the case. While the responsibility for diagnosis rested with the defendant 
physicians, their substantial settlement left the focus at trial on the Hospital. 
Regarding the scope of the opinion, plaintiff asserts that it is based on 
"fundamentally prejudicial rulings throughout the trial" (Opp. Br. at 2; see also 3 and 5); 
on the jury's failure to consider plaintiffs theory of the case (id. at 5, 17); and on the 
jury's failure to consider expert testimony on causation (id. at 6-7). However, the court 
of appeals opinion mentions none of these. The opinion cites only two grounds for a new 
trial, the jury's failure to consider plaintiffs expert testimony on breach of duty and its 
failure to consider the Hospital's negligence a contributing cause of the death, both 
supposedly resulting from jury instructions 16a and 21a. (Slip Op. at 5, 7, and 9.) 
Plaintiff, realizing the deficiency of those grounds for a new trial, may not now jump to 
other grounds nowhere mentioned by the court of appeals. 
On the merits of the Petition, plaintiff avoids the actual grounds for the court of 
appeals decision and renews the arguments made to the court of appeals that (1) jury 
instructions 16a and 21a unfairly required him to prove the proximate cause of Mrs. 
George's death through expert medical testimony after the trial court had ruled that "cause 
of death" was irrelevant; and (2) Utah law does not require expert medical testimony to 
prove medical malpractice against a hospital. Neither argument has merit. 
2 
ARGUMENT 
POINT I: PLAINTIFF WAS PROPERLY REQUIRED TO PROVE THROUGH 
EXPERT MEDICAL TESTIMONY THAT THE HOSPITAL'S 
NEGLIGENCE PROXIMATELY CAUSED MRS. GEORGE'S DEATH. 
Utah law is clear that each element of a medical malpractice action, standard of 
care, breach or negligence, and causation of the claimed injury, must generally be 
established through expert medical testimony. E.g., Hoopiiaina v, Intermountain Health 
Care, 740 P.2d 270, 271 (Utah App. 1987). In this case, a wrongful death case, the 
claimed injury is Mrs. George's death. Clearly, then, plaintiff must prove that the 
Hospital's negligence, which was not disputed on appeal, was the proximate cause of Mrs. 
George's death. Jury instructions 16a and 21a plainly set forth those settled points of 
law. (See App. to Petition at 21, 24.) 
Plaintiff argues that jury instructions 16a and 21a denied him a fair trial in requiring 
him to prove the proximate cause of Mrs. George's death because, supposedly, the trial 
court had previously ruled that "the proximate cause of Betty George's death . . . was 
irrelevant," and the court "would permit no experts to be called on the issue of proximate 
cause of death." (Opp. Br. at 6.) However, plaintiff purposely misconstrues the trial 
court's actual statements in order to cover his own tactical error in deciding, before trial, 
not to call his designated physician witness on causation, even though he knew the 
Hospital would be calling three physician experts to testify on the causation issue. 
Plaintiff cites the transcript excerpted in the Appendix to his Opposition Brief, 
pages 11-15, in support of his self-serving interpretation of the trial court's statements. 
However, when read in context, it is clear that the court was not exempting plaintiff from 
a required element of proof. Plaintiffs counsel was attempting to use the autopsy report 
3 
to elicit testimony on the medical cause of Mrs. George's death. Hospital counsel 
objected, and the trial court sustained the objection, on the grounds that the autopsy 
report speaks for itself. No one disputed the autopsy finding that the medical cause of 
death was "sepsis," an overwhelming bacterial infection. (See App. 14-15.) The big issue 
at trial was not what medically caused the death, but whether that fatal condition 
proximately resulted from a breach of the standard of care by any defendant. The court's 
ruling that plaintiff did not have to prove that sepsis was the medical "cause of death" did 
not mean that he did not have to prove a proximate causal link between the alleged 
negligence and the fatal condition. Understood in context, then, the court's prior rulings 
are consistent with jury instructions 16a and 21a. Plaintiffs failure to call his physician 
expert to establish proximate causation is attributable to his own tactical error, not to the 
trial court's rulings or the jury instructions. 2 
POINT II: THE REQUIREMENT TO PROVE PROXIMATE CAUSE DOES NOT 
VARY WITH WHETHER THE DEFENDANT IS A PHYSICIAN OR A 
HOSPITAL. 
The Hospital's Petition sets forth a long line of Utah cases requiring that proximate 
cause in medical malpractice actions be established through expert medical testimony. 
(Petition at 12-14.) In cases such as the present, dealing with "the results of surgery" and 
alleged negligent diagnosis of infection, that expert testimony must be provided by a 
physician. Fredrickson v. Maw, 119 Utah 385, 227 P.2d 772, 773 (1951); Huggins v. Hicken, 
6 Utah 2d 233, 310 P.2d 523, 525 (\951)\ Anderson v. Nixon, 104 Utah 262, 139 P.2d 216, 
220 (1943). 
2
 Plaintiff argues that jury instructions 16a and 21a were approved unfairly in off-record conferences, conceding that 
he failed to object to the instructions on the record. (Opp. Br. at 6, 11-12.) The trial court held that unrecorded 
discussions regarding jury instructions cannot serve as a basis for new trial. (Tr. of Motion for New Trial, R. 770, pp. 4-
5.) That ruling follows this Court's decision in Hansen v. Stewart, 761 P.2d 14, 17 (Utah 1988)(refusing to consider 
unrecorded challenge to jury instruction). 
Plaintiff responds with the novel argument that while expert medical testimony is 
required for claims against a physician, it is not required for claims against a hospital. 
(Opp. Br. at 12.) Plaintiff reasons that his only "duty in this case was to provide expert 
testimony on the standard of care and its breach," after which the issue of causation 
"should have been one of fact for the jury." (Opp. Br. at 13.) Plaintiffs arguments find 
no support in Utah law, which has never distinguished between malpractice claims against 
physicians and hospitals. Different standards of proof for claims against physicians and 
hospitals would result in endless confusion for judges and juries who must resolve all 
claims against all involved health care providers in the same action. See U.C.A. § 78-
14-l(3)(including hospitals and physicians in same definition of "health care provider" for 
purposes of "malpractice action"). Eliminating proof of causation in actions against 
hospitals would make them guarantors of patient health and survival. Utah law has never 
contemplated that proximate causation could be presumed from the co-existence of a 
breach of duty and an injury. {See cases cited in Petition at 15.) Proximate cause is an 
issue of fact for the jury; the issue did go to the jury; and the jury found that the 
Hospital's negligence was not a proximate cause of the claimed injury. 3 
CONCLUSION 
Based on the need to review and correct the court of appeals opinion and to 
preserve the integrity of jury verdicts, this Court should grant the Petition for Writ of 
Certiorari. 
3
 Plaintiff relies heavily on the court of appeals' statement that the "jury could have reasonably concluded" that the 
Hospital's negligence was a proximate cause of Mrs. George's death. (Opp. Br. at 7, 13 n.2.) However, that is not a 
sufficient legal basis for a new trial. See Rule 59, Utah R. Civ. P. The test is not whether the jury could have found 
differently, but whether what it found is supported by the evidence. 
day of December, 1990. 
Respectfully submitted, 
KIRTON, McCONKIE & POELMAN 
Brinton R. Burbidge 
Merrill F. Nelson 
Attorneys for Defendant-Petitioner 
LDS Hospital 
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1 J "T"11L T! I1RD JUDICIAL DISTRICT COURT 
SALT LAKE COUNTY, STATE OF UTAH 
DAVID GEORGE, Individually, as 
personal representative of the * 
Estate of Betty George, deceased, 
and as personal representative foi * 
the heirs of Betty George, 
* 
Plaintiff, 
* 
vs. 
KIMBALL LLOYD, M.D., MICHAEL LAHEY, 
M.D., and Intermountain Health * 
Care dba LDS Hospital, 
* 
- - Defendants,. 
* 
Plaintiff, for causes of action agai nst defendants, al ^ges 
as follows: 
PARTIES AND CAI'ALITILI.. 
1.' Plaintiff P • • <1 George is, and has a1 relevant 
times herein, Kep a 'resident of Salt Lake County, Stat*- c. Utah. 
H e » i i i i i , i i» r * i " i i il i i • x i i J - S 
litigation. 
. • 2. Also entjiiei'l tin recover damages for the wrongful death 
of Betty George are her adu 1 I uliLldren, t»ail Hoove I IHSKIIIH 
of California; Traci Lee H M U M , i" resident of SdJt Lake; Cynthia 
001 
Civil N. CllUf'^ 
Judge 
Brown, a resident of Spanish Fork, Utah; and David George, Jr., a 
resident of Layton, Utah. 
3. Defendant Kimball Lloyd, M.D. is, and has at all 
relevant times herein been a resident of Salt Lake County, State 
of Utah. Defendant Lloyd holds himself out to the public as a 
specialist in the field of obstetrics and gynecology, and is duly 
licensed and practicing in the State of Utah. As such, defendant 
Lloyd was required to practice according to the standard of care 
applicable to a Board Certified OB-GYN. 
4. To the extent that he supervised or directed other 
medical care providers in rendering health care or other medical 
services to Betty George, Defendant Lloyd is responsible for the 
acts and omissions of such personnel including residents, 
interns, medical students and medical nurses. 
5. Defendant Michael Lahey, M.D. is, and has at all 
relevant times herein been a resident of Salt Lake County, State 
of Utah. Defendant Lahey holds himself out to the public as a 
specialist in the field of internal medicine, and is duly 
licensed and practicing in the State of Utah. As such, defendant 
Lahey was required to practice according to the standard of care 
applicable to a Board Certified specialist in internal medicine. 
6. Defendant Intermountain Health Care, Inc. ("IHC"), dba 
LDS Hospital is and has at all relevant times herein done 
business as a public hospital in Salt Lake County, State of Utah. 
As such IHC is subject to the standard of care applicable to a 
major full service hospital center in metropolitan areas 
2 
002 
throughout the United States. 
/. Il H0 i s responsib 1 e f oJ: t.he ac ts and omissions of i I11 
emplovee . i, " ' , , . ii , T I- ,l p " \ H • i \ therapi sts, 
technicians and lab personnel who woik at U)S under the doctrine 
il respondent superior, 
I nr i d I,".»! i i espo 
residents ^ nterns and medical students being t:;i: ained, working 
ii | I I I in" " T i t i n c l u d i r g i n this case, Gai j 
Hoff, Pat Bearnsoj'i, Caxu - .... . Kamn m a i :i. 
JURISDICTIONAL ALLEGATIONS ' 
0, Plaintiff's Notice of Intent ten Commence Ajti..' i 
sent i ertified Mail to the named defendants in accordance Willi 
I.) t„ah Code Annota ted J,  '" ""I! I «'"l I! I IV t\ enih^ r ! i • | „ 
attached.) 
Plaintiff completed the requirements under Utah Code 
Annotated § V U 1 4 I / 1 - > i pi o • I J 11 IJ »J 1 
on May 19, 198? 
FACTS 
1 1 . O n 11 in J Y 2 H i I " ' I! |l1 • B e t t y Geor ge was a d m i t t e d t o LDS 
H o s p J I d I I n in mi 11 in in I In HI '" " • •" -1 " ,i'" ec toms ai :i, ::! exp] o r a t o r y s u r g e r y 
r e l a t i v e t o an i n t e r n a l 
1 2 . Il" Ii11, G e o r g e p r i m a r y t r e a t i n g p h y s i c i a n for t h e 
admi t t anc e w a * 11 »•' i e i io a 1. 
1 3 . The s u r g e r y was- p e r f o r m e d ~~ •*---- ^n -JOQ^ ^he 
abdominal mass was located, removed and found to be a benign 
cyst. 
14. During the July 28, 1986 admission, defendant Lahey was 
requested to and did participate in the care and treatment of 
Betty George as an internal medicine consultant. 
15. At various times throughout her hospitalization, Betty 
George received medical care and treatment from residents, 
interns and medical students including: Gary Hoff, Pat Bearnsen, 
Carol Adams and Theonia Kamman; as well as a number of nurses, 
therapists and technicians employed by IHC, dba LDS Hospital 
whose identities are presently unknown. 
16. On August 2, 1986, Betty George suffered a cardiac 
arrest due to complications caused by a massive untreated 
infection. 
17. Mrs. George lapsed into an irreversible coma and died 
on August 4, 1986. 
FIRST CAUSE OF ACTION 
(vs. defendant Lloyd—negligence) 
18. Paragraphs 1 through 17 are incorporated by reference. 
19. Defendant Lloyd had a duty to Betty George and her 
family to provide medical care in accordance with the standard of 
care applicable to him. 
20. Defendant Lloyd violated the standard of care 
applicable to a board certified OB-GYN and was otherwise 
negligent in his care and treatment of Betty George in the 
following, but not limited to the following particulars: 
4 
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•
 a
 By performi r , ..,_-' 
was •" mentally z • i: emotionally prepared t IM « - .-
Ihh'Miii sugni ]p«*f I was elevated, thereby exposing Betty George to 
unnecessary and avoidable risks; 
li in failing 1 r t pre•operative or intra-operative 
in in in I i hi ill u s 11 MI in in in MI 11 mi I I ill HI I mi d e c r e a s e t h e r i s k of 
i n f e c t i o n from t h e o p e r a t i o n ; 
I HY u t i l i z i n g an o p e r a t i v e t e c h n i q u e whereby t h e v a g i n a l 
v a u i l u IM I hi I HI I 11 mi I" iii i I i inJ I 11 in 11", ::i d€ f- ::: r d i a:i nage • :::: i: 
a d e q u a t e d r a i n a g e from Hit1 s u r g i c a l wound, t h e r e b y i n c r e a s i n g t h e 
r i s k 111 p o s t - 1 i p p r a t 2 ^e i nf e c t i o n » e s p e c i a l l y i n l i g h t of t h e 
f a i l u r e t o u s e a n t i b i o t i c s a s spt«u 1 f n. i.l iiU,. , ; 
ill Hy p e r f o r m i n g t h e o p e r a t i o n 1.11 such a way a s t o c a u s e a 
I mi'iiiia t iNiiiri in 111I III in I in 111 *• T 1 ia 1 wnund w h i c h s u b s e q u e n t l y b e c a m e 
infected; 
My failing 1 recognize anil appreciate the risk of 
il III III III I M I II I Ml I III H i II 1 y I i l M i l i III III II II I III I I III I l ' l ] l I f T HI 1 II V ! J II M J t 1 I I I I! 
1 By failing to diagnose and treat the signs and symptoms 
oi infection that were manifested urn the post-operative period; 
< 7 . R y ^ « i i i ii \ i i 11"in ••>!« * i » i 11 l i f t «• i » i i ii i 
diagnosis of infection that was arrived at. himself and by others 
I i i,|lo] v«ci III 1 fin rare and treatment of Potty George; 
III t l , I i J 1 I J I I L ( 1 rl I I t I | III t l ' J «, II I I I II 
condition and/1-! appreciate the-) seriousness of : *= • condition; 
i. Il'i I H in 1 IIIL| I i i n WXLII ux xefer faetty George to 
physicians or other specialists who cou] d correctly diagnose and 
5 
treat her condition; 
j. By failing to provide or order more intensive care when 
it became obvious that Betty George's condition required it; 
k. By failing to order or administer antibiotics or other 
anti-infection measures in the post-operative period until it was 
too late; and 
1. By failing to appreciate or act on the concerns voiced 
by members of Betty George's family who were aware of the 
progressively worsening condition of their mother. 
21. As a direct and proximate result of these and other 
negligent and careless acts, Betty George suffered a cardiac 
arrest and subsequent death, resulting in injuries and damage to 
her Estate and her heirs as more fully described in paragraphs 41 
through 43. 
SECOND CAUSE OF ACTION 
(vs. defendant Lahey-negligence) 
22. Paragraphs 1 through 21 are incorporated by reference. 
23. On or about August 1, 1986, defendant Lahey was asked 
to render medical care and treatment to Betty George as a 
specialist in internal medicine. 
24. Dr. Lahey was consulted because others involved in the 
medical care and treatment of Betty George believed her symptoms 
and progressively worsening condition were the result of 
pulmonary emboli. 
25. Defendant Lahey had a duty to Betty George and her 
family to provide medical care in accordance with the standard of 
6 
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care applicable to him. 
26. Defendant Lahey violated the standard of care 
applicable to a board certified specialist in internal medicine 
and was otherwise negligent in his care and treatment of Betty 
George in the following, but not limited to the following 
particulars: 
a. By failing to adequately consider other possible 
diagnoses for her symptoms and condition other than the one told 
to him; 
b. By failing to investigate or order other tests and 
treatment when tests and procedures designed for the 
determination of pulmonary emboli were negative; 
c By failing to recognize or appreciate the seriousness 
of Betty George's condition and act accordingly; 
d. By determining, without adequate information or 
evaluation, that Mrs. George was not sick enough to be admitted 
to the LDS Hospital Intensive Care Unit on August 2, 1986, 
despite an order from her treating physician that she be admitted 
to the ICU; 
e. By failing to consult with or refer Betty George to 
other physicians or specialists who could correctly diagnose and 
treat her condition; and 
f. By failing to order or perform additional appropriate 
diagnostic tests, particularly after ruling out his primary 
suspicion of pulmonary emboli. 
27. As a direct and proximate result of these and other 
7 
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negligent and careless acts, Betty George suffered a cardiac 
arrest and subsequent death, resulting in injuries and damage to 
her Estate and her heirs as more fully described in paragraphs 
41-43. 
THIRD CAUSE OF ACTION 
(vs. IHC, dba LDS Hospital—negligence) 
28. Paragraphs 1 through 27 are incorporated by reference. 
29. Defendant IHC, dba LDS Hospital is responsible for the 
acts and omissions of its employees including the nurses, 
respiratory therapists, lab technicians and other individuals in 
the care and treatment of Betty George, pursuant to the doctrine 
of respondeat superior. 
30. Defendant IHC, dba LDS Hospital is also responsible for 
the acts and omissions of Gary Hoff, Pat Bearnson, Carol Adams 
and Theonia Kammon in providing care and treatment to Betty 
George. These individuals were, at all times relevant to this 
Complaint, residents, interns or medical students working at LDS 
Hospital. 
31. Defendant IHC, through its agents and employees, had a 
duty to Betty George and her family to provide medical care and 
treatment in accordance with the standard of care applicable to 
major hospitals in metropolitan communities in the United States. 
32. Defendant IHC, through its agents, employees, 
residents, interns and medical students violated the standard of 
care applicable to it relative to the care and treatment of Betty 
George in the following, but not limited to the following 
8 
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particulars: 
a. By failing to provide adequately trained and skilled 
nurses, technicians and therapists for the care and treatment of 
Betty George; 
b. By failing to adequately monitor the condition of Betty 
George; 
c. By failing to appreciate or communicate the seriousness 
of Betty George's deteriorating condition to her treating 
physicians or others; 
d. By failing to provide adequate respiratory therapy and 
respiratory hygiene; 
e. By failing to correctly diagnose and treat Betty 
George's condition ; and 
f. By failing to take appropriate action in response to 
the signs and symptoms exhibited by Betty George. 
33. As a direct and proximate result of the above-specified 
and other negligent and careless acts, Betty George suffered a 
cardiac arrest and subsequent death, resulting in injuries and 
damage to her Estate and her heirs as more fully described in 
paragraphs 41—43. 
FOURTH CAUSE OF ACTION 
(vs. All defendants—Negligent Infliction 
of Emotional Distress) 
34. Paragraphs 1 through 33 are incorporated by reference. 
35. David George, Sr., David George, Jr., Gail Hoover, 
Traci Lee Huber, and Cynthia Brown ("the family"), are the 
9 
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immediate family of Betty George. 
36. The family was present at LDS hospital for the virtual 
entirety of their mother's hospitalization and witnessed first 
hand her deteriorating condition and the events which led to her 
death. 
37. Specifically, one or more of the family members were 
present when: 
a. A bruise was noticed on the left flank, of Betty George 
on August 30 or 31, 1986. (This subsequently became quite large 
and gangrenous). When David George, Sr. asked a nurse about it 
he was told that she must have bumped it on something or that, 
"maybe they dropped her during surgery"; 
b. Though known to have a diabetic condition and to have 
been running a high blood sugar count, Mrs. George was fed jello 
and sprite (not sugar free) by the hospital staff; 
c. The hospital respiratory therapist left after a 30 
second examination without turning Mrs. George's oxygen back on. 
When a nurse was summoned to do that, she did not know how to 
work the machine; 
d. Dr. Lloyd explained to the family that Betty George 
needed to be moved to the Intensive Care Unit because her 
condition was worsening and the medical care providers did not 
know why; 
e. Betty George was subsequently refused admission to the 
ICU because "she wasn't sick enough": 
f. Upon return to the regular post-op floor, the family 
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was told that a nurse would be provided to be with their mother 
at all times because, "she was the sickest patient they had"; 
g. Cynthia Brown was in her mother's room on the phone 
with the family when her mother went into cardiac arrest. When 
she screamed to a nurse that her mother had stopped breathing, 
she was told, "Your mother is just fine"; 
h. On numerous occasions (more than a dozen) the family 
toad to implore the hospital staff to help or assist their mother 
who, it was obvious to them, was in very serious condition. The 
family was told repeatedly that Dr. Lloyd, her treating physician 
was unavailable; 
i. After Mrs. George lapsed into an irreversible coma the 
family maintained a 24 hour vigil at the hospital. While in the 
hospital cafeteria where Dr. Lloyd had told them to go, they 
waited uninformed while Mrs. George passed away. Dr. Lloyd gave 
the family the news in the cafeteria; 
j. Though the family requested an autopsy and indicated on 
at least three different occasions that it should be done outside 
the hospital by an independent agency, the autopsy was performed 
at LDS hospital. 
38. It was foreseeable that immediate family members who 
witnessed first hand the slow deterioration of their mother's 
^condition, leading ultimately to her death; and whose efforts to 
find out what was happening and to have something done about it 
were continually frustrated -- would suffer mental anguish and 
emotional distress. 
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3 9 . As a d i r e c t and proximate r e s u l t o f d e f e n d a n t ' s a c t s 
and o m i s s i o n s a b o v e - d e s c r i b e d , and o t h e r s , p l a i n t i f f s d i d i n f a c t 
s u f f e r e x t r e m e and c o n t i n u i n g m e n t a l a n g u i s h and e m o t i o n a l 
d i s t r e s s . 
DAMAGES 
40. Paragraphs 1 through 39 are incorporated by reference. 
41. Pursuant to Utah Code Annotated § 78-11-12, the Estate 
of Betty George is entitled to recover for the injuries and 
damages suffered personally by Betty George as a result of 
defendants1 negligence as above described. These injuries and 
damages include, but are not limited to: 
a. Intense pain and suffering from July 30 to August 4, 
1986; 
b. Extreme mental anguish and emotional distress during 
the same period; and 
c. Disability, loss of bodily function and loss of the 
enjoyment of life during the same period. 
42. In addition, David George as husband and personal 
representative of the estate of Betty George, is entitled to 
recover on his own behalf, as well as on behalf of Betty George's 
children; Gail Hoover; Traci Lee Huber; Cynthia Brown and David 
George, Jr. the following damages: 
a. Loss of income and other financial support; 
b. Loss of the value of services which had been performed 
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by Betty George; 
c. Loss of the probability of an inheritance from Betty 
George; and 
d. Loss of consortium, including the loss of love, 
society, companionship, counsel, advice, comfort and solicitude. 
43. In addition, on the Fourth Cause of Action, the 
individual family members of Betty George are entitled to an 
award of damages for the extreme mental anguish and emotional 
distress resulting from defendants negligent and careless 
conduct. 
WHEREFORE, plaintiffs demand judgment against defendants 
jointly and severally for the injuries sustained by the Estate 
and family of Betty George as above-described, plus interest at 
the legal rate from August 4, 1986 until paid, interest on any 
judgment awarded at the legal rate until paid, and such other and 
further relief as is found to be appropriate in the 
circumstances. 
DATED this day of \Ju/tC , 1987. 
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NAME GEORGE, Betty Jane 
PHYSICIAN 
LDS HOSPITAL 
AUTOPSY REPORT 86-8743 
Autopsy Number A-70-86 
AGE 51 _ SEX Female HOSPITAL NO.—2022384. 
K imba l l L l o y d , M.D. TIME OF DEATH 8-4-86 1425 
Date 
PROSECTOR Robert L. F l i n n e r , M.D.
 T |M E OF AUTOPSY 8 ~ ^ 8 6 
Date 
Hour 
1130 
Hour 
FINAL PATHOLOGIC DIAGNOSES 
I. Status post-operative hysterectomy and bilateral salpingo-oophrectomy. 
II. Bilateral pulmonary atelectasis, moderate. 
III. Recent pulmonary emboli, lower lobes. 
IV. Acute diffuse bacterial peritonitis (Group B streptococcus cultured). 
V. Diffuse cerebral edema with acute neuronal degeneration. 
VI. Fatty change of liver, severe. 
VII. Acute splenitis. 
VIII. Dilatation of the heart. 
IX. Acute tubular necrosis of kidneys, slight. 
X. Acute congestion and edema of lungs, moderate. 
XI. Diabetes mellitus, clinical. 
ROBERT L. FLINNER, M.D. 
Pathologist 
RLF:cg 
8-18-86 
cc: Richard Scott 
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A-70-86 
GEORGE, Betty 
CLINICAL SUMMARY 
This 51 year old diabetic woman was admitted on 7-28-86 and expired 
on 8-5-86. She was admitted for hysterectomy and surgery revealed benign 
disease with uterus, tubes and ovaries removed. On the fourth post-opera-
tive day, she was noted to have shortness of breath and tachycardia and 
pulmonary embolism was suspected. Lung scan and pulmonary angiogram were 
negative however. Chest x-rays shows moderate atelectasis. Blood gases 
revealed hypoxia. Later that day, she was found to have fever and eleva-
ted white count with left shift. Blood cultures and urine cultures were 
obtained and the patient was started on Keflin. Later that day, cardiac 
arrest occurred and although resuscitative measures were successful, the 
patient was comatose and failed to recover from this. Her diabetes mel-
litus was well controlled although it was noted there were rising blood 
sugar levels on the day of the arrest. 
FINAL SUMMARY 
This 51 year old woman had a hysterectomy and bilateral salpingo-
oophrectomy. On the fourth post-operative day, she developed some pul-
monary difficulty characterized by shortness of breath and blood gases 
showing hypoxia. Pulmonary embolism was suspected but was not found by 
pulmonary angiography. There was moderate pulmonary atelectasis. Later 
that day, the patient became febrile and there was an elevated white count 
with left shift. Later that day, a cardiac arrest occurred and the pat-
ient remained comatose following this. 
At autopsy, there was diffuse bacterial peritonitis. No specific 
source of this infection was identified and specifically, there were no 
perforations of bowel or bladder. The lungs showed rather extensive ate-
lectasis and there were several small emboli in both lobes of the lung 
with no associated infarction. It is likely that these occurred several 
days prior to death and may have occurred at the time the patient was sus-
pected of having embolism. There was no intrinsic disease of the heart to 
account for the arrest and it is possible that the arrest was related to 
hypoxia. The brain showed diffuse changes related to cerebral anoxia. 
It is most likely that the combination of atelectasis, pulmonary em-
bolism and sepsis led to hypoxia and this resulted in cardiac arrest. 
During the arrest, significant cerebral anoxia occurred resulting in acute 
neuronal damage and cerebral edema. 
Death is attributed to the peritonitis with sepsis and the central 
nervous system changes secondary to anoxia. 
RLF:cg 
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A-70-86 
GEORGE, Betty Jane 
GROSS DESCRIPTION 
The body is that of a well developed, somewhat obese, 51 year old white 
female. The external examination sheet indicates the external examination 
findings. The abdominal incision is open. 
The usual Y shaped incision is used. There is approximately 200 cc. of 
serous fluid in both thoracic spaces. The abdominal cavity contains greenish 
brown fluid approximately 500 cc. and there is a fibrinous exudate over many 
loops of bowel and the surface of the liver. 
HEART: 
330 grams. The surface is smooth, the myocardium has a homogeneous 
reddish-brown color. Left and right ventricular walls are 1.8 and .4 cm. in 
thickness. The endocardium is smooth and glistening. The valve leaflets are 
thin and delicate as are the chordae tendineae. The aortic, mitral, pulmonic 
and tricuspid valve ring circumferences are 80, 110, 85 and 120 mm. respec-
tively. The myocardium is somewhat flabby and there is some mottling of the 
interventricular septum suggestive of possible infarction, although this is 
not definite. The coronary arteries have a normal distribution. No areas 
of narrowing or occlusion are noted. 
LUNGS: 
Right 650, left 550. The pleural surfaces are smooth and glistening. 
The lower lobes of both lungs appear atelectatic and there is also atelectasis 
of portions of the upper lobes. This is especially true on the left side. Un-
attached emboli are noted in large vessels to both lower lobes, both right and 
left sides, two emboli on each side. There is r- *-Mence of infarction. 
There is moderate congestion and edema of the 
LIVER: 
2900 grams. There is purulent material on the surface. On cut section, 
there is marked fatty change of the parenchyma with a yellow appearance through-
out and soft consistency. The biliary tree is patent and there are no obstruc-
tions and no lesions noted. The vessels of the porta hepatis are normal. The 
gallbladder shows no change. 
PANCREAS: 
Normal size and shape. No lesions are noted. 
SPLEEN: 
400 grams. There is marked softening of the parenchyma. 
AORTA: 
No gross abnormalities. 
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GEORGE, Betty Jane 
GROSS DESCRIPTION 
Page 2 
GASTRO-INTESTINAL TRACT: 
There is a fibro-purulent exudate on the serosal surface. No mucosal 
lesions are noted. 
ADRENALS: 
There is central hemorrhage and lipid depletion of the cortex. 
KIDNEYS: 
280 grams each. Surfaces' are smooth. Cortex and medulla appear edema-
tous and pale. No other lesions are noted. Renal arteries and veins are nor-
mal. Pelves and ureters are of normal size. 
URINARY BLADDER: 
Purulent material is present in the lumen. 
INTERNAL GENITALIA: 
The vagina has suture at its upper end, and a small amount of hematoma 
is present 3 cm. in diameter. The suture line is partially open. 
BRAIN: 
After fixation, the brain weighs 1280 grams. The dura is unremarkable 
and the meninges are smooth, transparent and show no gross lesions. The 
vessels at the base of the brain show no anatomic or pathologic abnormalities. 
There is slight elongation of the cerebellar tonsils and there are uncal pres-
sure grooves bilaterally. The gyri show some flattening and there is narrow-
ing of sulci. On multiple coronal sections, the tissue is somewhat soft and 
there is narrowing of the ventricular system with general edema of the brain. 
The vessels, particularly in the pons, appear congested and may possibly show 
focal areas of perivascular hemorrhage. The cerebellum and brainstem show no 
changes. 
RLF:cg 
GEORGE, Betty 
MICROSCOPIC 
HEART: 
The myocardial fibers are of normal size and show no evidence of necrosis 
or inflammation. 
LUNGS: 
There_is marked vascular congestion with vessels distended with red 
cells. Two microscopic vessels contain emboli consisting of clot with no 
evidence of attachment to the vascular wall. Sections of the larger, gross-
ly noted emboli, show no evidence of organization, and they are histologi-
cally consistent with ante mortem clots. The lung shows no evidence of re-
cent infarction associated with the emboli. The alveoli contain pale stain-
ing proteinaceous material consistent with edema. There is no evidence of 
acute or chronic inflammation. Many of the sections show changes consistent 
with atelectasis. 
LIVER: 
There is a normal architecture with marked fatty change. The cells 
are distended with one or more large fat vacuoles which tend to displace 
the nucleus to the periphery of the cell. There is no evidence of hepatic 
necrosis or inflammation. 
SPLEEN: 
There is marked acute inflammatory infiltrate with early necrosis of 
the splenic tissue consistent with acute splenitis. 
GASTRO-INTESTINAL TRACT: 
Sections of the serosa of the intestine show a;. ... te fibrino-purulent 
exudate containing cocci within the exudate. This is also noted on the sur-
face of the diaphragm in one section. 
PANCREAS: 
There is autolytic change with no pathologic findings noted. 
KIDNEYS: 
There is fatty vascular change of the proximal tubules. Distal tubules 
and loops show changes of degeneration and necrosis of epithelial cells with 
granular casts within these lumens consistent with a slight degree of acute, 
tubular necrosis. No other changes are noted. 
ADRENALS: 
There is marked lipid depletion of the adrenals. There is acute central 
hemorrhage within the adrenal substance. 
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A-70-86 
GEORGE, Betty 
MICROSCOPIC 
Page 2 
THYROID: 
There are atrophic changes of follicles and there is a nodularity and 
fibrosis noted. 
BRAIN: 
Multiple sections of the brain are examined. There is vacuolar change 
consistent with cerebral edema around cells and there is pyknosis and angu-
lation of neurons in the cortex and cerebellum consistent with acute neuro-
nal degeneration related to anoxia. Rare perivascular ring hemorrhages 
are noted, also consistent with anoxia. 
SUMMARY OF HISTOLOGIC FINDINGS: 
There was no pathologic change associated with the history of diabetes. 
The main histologic findings included peritonitis, atelectasis and anoxic 
changes in the brain. 
RLF:cg 
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NAME GEORGE, Betty Jane 
PHYSICIAN Kimball Lloyd, M.D. 
Robert L. Flinner, M.D. 
PROSECTOR 
IDS HOSPITAL 
AUTOPSY REPORT 86-8743 
Autopsy Number . _ A z Z 2 l l l _ 
AGE ii SEX Female MHSPITAI M O 2097384 
TIME OF DEATH 8/4/86 1425 
TIME OF AUTOPSY 
Date 
8/5/86 
Hour 
1130 
Date Hour 
PROVISIONAL ANATOMICAL DIAGNOSES 
I. Status post-operative hysterectomy and bilateral salpingo-oophorectomy, 
II. Diffuse peritonitis. 
III. Congestion and edema of lungs and bilateral atelectasis, moderate. 
IV. Dilatation of the heart. 
V. Diabetes mellitus, clinical. 
VI. Recent pulmonary emboli, lower lobes. 
VII. Diffuse cerebral edema. 
f^A^^~ 
Robert L. Flinner, M.D. 
Pathol: 
RLF:dm 
8/5/86 
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